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INSTRUCTIONS - FORM PC-400: CERTIFICATION OF THE APPORTIONMENT OF STATE AND COUNTY PROPERTY TAXES AND CHARGES
General form information
This form is due to the Wisconsin Department of Revenue (DOR) by November 15, 
County clerks must use this form to apportion state and county property taxes and charges. DOR pre-fills the reported values on each municipality's Statement of Taxes (Form PA-5/632A) to ensure property taxes are correctly levied and reported.
•
•
Tax Incremental Finance Districts (TID) and apportioning - If a municipality (town, village or city) within your county has a TID (with incremental value), the equalized value: 
•
Excluding the incremental value (TID OUT) must be used for apportioning county taxes
Including the incremental value (TID IN) must be used for apportioning the state forestation taxes
DOR provides TID IN and TID OUT equalized values in the "Municipal Debt Limit" report located on our website, revenue.wi.gov.
State special charges (sections B1 and D4)  - do not combine state special charges. You must enter each type on the correct line. If a state special charge is a negative number on the state apportionment of taxes sheet, you must apportion it to the underlying taxation districts as a negative. Do not deduct it from the state forestation tax.
Form instructions
Section A: State Taxes
A1 - Aggregate amount of state tax
•
Line 2 - auto-fills amount from the Wisconsin Department of Administration (DOA)
Lines 5 and 6 - auto-fills amounts from DOA
•
B1 - Portion of state special charges upon County
Section B: County Taxes
Lines 10-17 - report county taxes and charges levied over certain municipalities  (ex: county library systems, county bridge aid)
•
B2 - Other county taxes levied over entire town, village or city
Line 19 - county sales tax credit (optional) - if your county charges 0.5% in county sales tax, enter the portion used to reduce the county levy  
•
•
Line 20 - amount each municipality must raise on the tax roll for the county 
Lines 22-26 - report county taxes and charges levied over part of a municipality (ex: county handicapped schools that may follow school district boundaries). Identify the part of the municipality where the taxes will be levied 
•
B3 - County taxes levied over part of town, village or city
Section C: Special District Taxes
Lines 29-30 - if it applies, enter the special district code and levy amount (uncommon)
•
Section D: Town, Village or City Taxes 
Lines 33 and 34 - report state special charges. Do not combine charges; report each type on the correct line.
•
Line 37-43 - report county special charges. Do not combine charges; report each type on the correct line.
•
Note: Do not enter unpaid septic system inspection fees (sec. 145.20, Wis. Stats.) on this form. These fees must be certified to the municipality as a special charge against that specific property.
DOR contact information 
Phone: (608) 264-6892 or (608) 266-2569 •  Fax: (608) 264-6887 •  Email: lgs@wisconsin.gov
Filing instructions
Select your county name, county code - certain values auto-fill on the form
1.
If you are submitting an amended form, the 'Amended' box is automatically checked
2.
For each municipality, enter the correct apportionment amounts. The totals on the municipal forms must equal the amounts entered on your county form.
5.
The report creates an apportionment form for each of the municipalities within your county
4.
Enter the preparer information, select "Yes" and Submit
6.
Enter the required information on your county form and select Calculate
3.
Print or save a copy of the form for your records (including the confirmation number)
7.
Send a copy to the county treasurer and each municipal clerk within your county
8.
•
D4 - Other state special charges
D5 - County special charges
•
For each municipality, each section's total amount is on the corresponding lines (lines A1, B1, B2, B3, D4, and D5) of its Statement of Taxes. 
•
Line 18 - report county taxes levied over every municipality within the county
Watch for Help and Error Messages. Use the mouse and hover over the symbol to view the message. 
Help is available for the field
Review what you entered
There is an error in the field 
Certification of the Apportionment of State and County Property Taxes and Charges
Year
County Code
Select County
Acct
Amount levied
 C. SPECIAL DISTRICT TAXES
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
 A. STATE TAXES (Apportioned TID IN)
    1. Aggregate amount of state tax (use this amount to calculate state tax rate)
 B. COUNTY TAXES (Apportioned TID OUT)
    1. Portion of state special charges on county:
Charitable and penal
Other state special charges
    2. Other county taxes levied over entire town, village, or city
Health
Library (sec. 43.12, Wis. Stats.)
County Bridge Aid (sec. 82.08(2), Wis. Stats.)
Sanitation
Children with Disabilities Education Boards (over entire town,village or city) (sec.121.135, Wis. Stats.)
Property taxes charged back (sec. 74.41 & 74.42, Wis. Stats.)
Countywide EMS
Other (describe) :
All other county taxes (levied over every town, village, and city)
County sales tax credit
SUBTOTAL - Section B2 Taxes levied over entire municipality (enter on Line B2 on SOT)
    3. County taxes levied over part of town, village or city (also enter on line B3 on SOT)
Children with Disabilities Education Boards
TOTAL NET COUNTY TAXES (sum of Lines 8, 20, 22, 23, 24, 25 and 26) (for county tax rate)
Special district code:
Amount levied
Special district code:
 D. TOWN, VILLAGE OR CITY TAXES
    4. Other state special charges
Describe :
Describe :
SUBTOTAL - Section D4 (also enter on Line D4 on SOT)
    5. County special charges:
Illegal real estate charged back (sec. 70.74(2), Wis. Stats.)
Highways and bridges (sec. 83.03, Wis. Stats.)
Highway aid (sec. 83.14, Wis. Stats.)
SUBTOTAL - Section D5 (also enter on Line D5 on SOT)
 TOTAL - ALL TAXES AND CHARGES - sum of Lines 2, 27, 29, 30, 35 and 44
<
>
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
SUBTOTAL - Section B1 (also enter on Line B1 on Statement of Taxes (SOT)
You must complete the section below if your County:
•
Approved a referendum for a temporary tax levy increase after December 31, 2014, and 
The referendum increases your current year (2016) tax levy
•
 Referendum Information
Did your county have an approved referendum to temporarily increase your tax levy, after December 31, 2014? If yes, click Add Referendums.
Referendum Title
Total Current Year Referendum Levy
Year Levy No Longer Applies
The reported referendum information and related reports must be provided to each municipality within your county. It will be used to populate the referendum section of their property tax bills.
Click Calculate to generate the apportionment reports. You will see a message after the report is generated.
You must enter your tax levy and referendum information before selecting Calculate
Report has been generated. Please scroll down to view the report.
There was an error populating the Municipalities. Try again later.
CoMuni Code
Account Number
Year
Amount levied
 C. SPECIAL DISTRICT TAXES
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
 A. STATE TAXES (Apportioned TID IN)
Aggregate amount of state tax (use this amount to calculate state tax rate)
 B. COUNTY TAXES (Apportioned TID OUT)
    1. Portion of state special charges on county:
Charitable and penal
Other state special charges
SUBTOTAL - Section B1 (also enter on Line B1 on Statement of Taxes (SOT))
    2. Other county taxes levied over entire town, village, or city
Health
Library (sec. 43.12, Wis. Stats.)
County Bridge Aid (sec. 82.08(2), Wis. Stats.)
Sanitation
Children with Disabilities Education Boards (over entire town,village or city) (sec.121.135, Wis. Stats.)
Property taxes charged back (sec. 74.41 & 74.42, Wis. Stats.)
Countywide EMS
Other (describe) :
All other county taxes (levied over every town, village, and city)
County Sales Tax Credit
SUBTOTAL - Section B-2 Taxes to be levied over entire municipality (enter on Line B2 on SOT)
   3. County taxes levied over part of town, village or city  (also enter on line B3 on SOT)
Children with Disabilities Education Boards
TOTAL NET COUNTY TAXES (sum of Lines 8, 20, 22, 23, 24, 25 and 26) (for county tax rate)
Special district code:
Amount levied
Special district code:
 D. TOWN, VILLAGE OR CITY TAXES
    4. Other state special charges
Describe :
Describe :
SUBTOTAL - Section D4 (also enter on Line D4 on SOT)
    5. County special charges:
Illegal real estate charged back (sec. 70.74(2), Wis. Stats.)
Highways and bridges (sec. 83.03, Wis. Stats.)
Highway aid (sec. 83.14, Wis. Stats.)
SUBTOTAL - Section D5 (also enter on Line D5 on SOT)
 TOTAL - ALL TAXES AND CHARGES - sum of Lines 2, 27, 29, 30, 35 and 44
<
>
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
Certification of the Apportionment of State and County Property Taxes and Charges
Muni Code
Acct. No.
Municipal Name
Rate
Referendum Amount
Contact name
Title
Email
Phone number
Signature Statement
empty
error_1
Under penalties of law, I declare this form and all attachments are true, correct and complete to the best of my knowledge and belief.
Do you agree with the statement above?
Error Messages  (Double-click on the error message to navigate to the field that must be corrected)
Submission Information
ERROR - Your form was not successfully filed. Make sure you are connected to the Internet. If you are connected to the Internet, save your form to your computer or other storage device and resubmit it at a later time. 
Your form was submitted successfully. Make sure that you save and/or print the form for your reference.
Confirmation #
Recording Time
8.2.1.3158.1.475346.466429
2016 PC-400 State and County Apportionment
2016 PC-400 State and County Apportionment
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